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Background:  Plasma B-type natriuretic peptide (BNP) varies with age and sex. However normalized values in patients with organic mitral 
regurgitation (OMR) remain unknown. The aim of this study was to assess the impact of an increase in BNP compared to normal upon 
mortality in a large population of OMR.
methods:  In 1,346 patients with flail or prolapse of mitral valve, BNP was measured at the time of Doppler-echocardiography and divided 
by normal values of BNP according to age and sex (BNP ratio). Early surgery was defined as operation within 3 months of diagnosis.
results:  Mean age was 65 ±15 years and 886 patients were (66%) men. Mean LV ejection fraction (LVEF) was 64 ±9%, and Charlson 
comorbidity index 3.7 ±2.5. Median BNP ratio was 1.0 (0.4-2.4). In the 777 (58%) patients medically followed, after adjustment for age, 
gender, body surface area, Charlson index, symptoms, creatinine, LVEF and OMR severity, BNP ratio (log transformed) was a powerful 
predictor of mortality (p<0.0001) with a hazard ratio of 1.53 (1.28-1.84). Overall, when dividing elevated BNP ratio into groups, increases 
in BNP significantly increased risk of death (Figure). In the subgroup of patients (565, 42%) who underwent early operation, BNP ratio was 
not an independent predictor of mortality (p=0.37).
conclusion:  In OMR patients, elevated normalized BNP level is a powerful independent predictor of long-term mortality under medical 
management. In contrast, following surgery, the impact of pre-operative BNP appears to be blunted.
